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THE LAW OFFICE OF STEVEN G. ROEDER 

Patents, Trademarks and Copyrights 



STEVEN G. ROEDER 
JAMES P. BRODER 

6roedefi@6an.rr.com 
jpbroder@san.rr.com 



5560 Chelsea Avenue 
La Jolla, California 92037 



Telephone 
(858) 487^077 
Facsimile 
(658) 456M>744 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



o 
o 



In re application of: Hadian, et al. 
Serial No: 10/092,453 



Filed: 
For: 

Examiner: 
Attorney Docket: 



March 6, 2002 

COMPOSITE HEAD ARM ASSEMBLY WITH 
THERMAL CONTROL OF GRAM LOAD 

Davis, David D. 

3123-427/20011.05 
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TRANSMITTAL OF SUPPLEMENTAL 
INFORMATION DISCLOSURE STATEMENT 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Transmitted herewith is a Supplemental Information Disclosure Statement (form 
1449A/PTO modified) along with the reference and a return receipt postcard. The 
Supplemental Information Disclosure Statement submitted herewith is being filed within 
three months of the filing of the above-captioned application, or date of entry into the 
national stage of an international application, or before the mailing date of a first Office 
Action on the merits whichever occurs last. 37 CFR 1.97(b). 

Applicants submit herewith patents, publications or other information of which they 
are aware, which they believe may be material to the examination of this application and in 
respect of which there may be a duty to disclose in accordance with 37 CFR 1 .56. 

The filing of this supplemental information disclosure ^teraent D shatt jjoUre, 
construed as a representation that a search has been made^7^RTO&XlK 501141 
admission that the information cited is, or is considered to be, mUteftaPSb patentabBavoior 
that no other material information exists. 



18092453 



p ATENT APPLICATION FEE DETERMINATION RECORD rrs*»_. 
Substitute for Form PTO-875 



CLAIMS AS FILED - PART I 

(Column 1) 



SMALL ENTITY 




P 

0 

3. 

> 

T 

F 

"> 

;> 



FOR 


NUMBER FUEO 


NUMBER EXTRA 




RATE 


FEE 




RATE 




feASIC FEE 
(37 CFR 1.16(a)) 








S 


OR 






TOTAL CLAIMS' 
(37 CFR 1.16<c)) 


minus 20 = 






X $ = 






X $ 




1NOEPENOENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 " 






X I = 




OR 


XI = 




MULTIPLE DEP^OENT CLAIM PRESENT (37 CFR 1.16(d)) 




+ $ 




OR* 


+ s s 




* If Ihe difference^ |(vj6ol0mn 1 is less I h an. zero, enier *0* in column 2. 


TOTAL 




OR 


TOTAL 





CLAIMS AS AMENDED - PART II 



(Column 1) 



(Column 2) (Column 3) 



SMALL ENTITY 



OR 



OTHER TUA 



4 

Z 
ID 

5 
o 



Ui 

< 



J) 



Tolal 

pi CFR 1.16(c)) 



Independent 
Ol CFR U6(&» 



... CLAIMS 
REMAINING 

AFTER 
AMENDMENT 

T tu 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE OE PENOENT CLAIM (37 CFR 1.1 6(d)) 



CO 



(Column 1) 



(Column 2) (Column 3) 



Q 
CT 

<D 
O 

o 

D 



DMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENOMENT 




HIGHEST 
NUM8ER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


To(al 

(3? CFR 1 1«C), 




Minus 






LU 


Independent 

(37 CFR 1 16(b)} 




Minus 


"id- 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR I »6(t>|> 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTFV*. 


DMl 


Tolai 

(3/ CFR 1 UHOl 




Mi/i us 






1EN 


Independeni 
(37 CF« i »WtO) 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE OE PENDENT CLAIM (37 CFR » »6(d)) 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


A 

t* 


X s = 




OR 


x \ = 




x I - 




OR 


x. S = 








OR 


+ * 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADO'L FEE 














RATE 


ADOI- 
tiOna/ 




RATE 


A 
TK 


>: 5 = 




OR 








A 


OR 




* 






OR 






TOTAL 

AODL FEE / 




OR 


TOTAL / 
AOD L FEE / 





RATE 


ADDI- 




rate 


Al 




TIONAL 






TIC 




FEE 






F 


X s. = 










>: S._ = 




oi* 


/: s.. 




+ 3 




OR 


+ <. = 




TOTAL 






TOTAL 




AUDI KLfc 






AODL FEE 





* II Ihe enlry in column 1 »s less than the enlry in column 2. v.'/iie "TV m column 3 
If Ihe "Highest Number Previously Paid For* IN THIS SPACE «s less ihnn 20. enter "20' 
If the "Highesl Number Previously Paid For IN THIS SPACE is less lhan 3. e m e < *3" 

The 'Highesl Number Previously Pa»d For" (Tola! or Independeni) »s the highest number lound «n me aj^ojnajc fro>. tn column ) 



o 
o 



